DISCUSSION.
Dr. SYLVAN said that, judging from similar cases that he had had, the patient would remain able to work. He had increased in weight 2j lb., though it was not usual for the patients to gain much weight during the treatment. Some had gained more at the conclusion of the treatment, but they had all remained well and fit for work.
The CHAIRMAN (MIr. W. G. Spencer) said that as there was a serious difference of opinion, he would ask Dr. Sylvan to report later on on the further progress of the case. Functional Aphasia.
By HECTOR MACKENZIE, M.D.
THE history is as follows: Her husband was admitted to St.
Thomas's Hospital on April 20 with a right-sided hemiplegia and complete motor aphasia of two hours' history; since then she had worried considerably and had not slept. On April 23, on getting up, she found she could not speak at all. I saw her on April 25, when there was complete motor aphasia. On April 27 she was better, and could talk fairly well; on April 28 she was talking normally, but in the evening was upset at homue, and the aphasia again became complete. I have seen her to-day and she is talking a little, and the friend with her tells me that when outside the hospital she is talking quite normally. On eight or nine previous occasions, the first being two years and the last two weeks ago, she has similarly been aphasic, but never for more than a few hours at a time, the attacks always occurring after some special worry. She seems of a very nervous disposition, but her past history does not otherwise present. any special features. She is aged 35, and has been married fifteen years, and has one child, aged 15, and had three miscarriages since.
DISCUSSION.
Dr. LANGMEAD recalled an instance of the condition in a man, in which case it was also brought on by shock. The patient was-working with a fellowlabourer, who fell off a scaffold, whom he conveyed to the hospital. On arrival it was found that the injured man had died. The patient on hearing the news was literally "struck dumb," making only inarticulate sounds on attempting to speak. The condition lasted about three weeks.
Dr. F. PARKES WEBER asked, in view of the patient having had three miscarriages, whether a Wassermann reaction for syphilis had been tried, and the reply was in the negative. Dr. Weber therefore suggested that syphilis should as far as possible be excluded before the diagnosis of " functional aphasia" was definitely arrived at. Temporary, and sometimes recurrent, attacks of aphasia might occur as premonitory symptoms of grave, and even fatal, syphilitic disease of the blood-vessels of the brain. He alluded to the case of a young man in whom an attack of temporary aphasia was followed some months later by fatal syphilitic thrombosis of the basilar artery.
Case of Complete Heart Block.
THE patient, an unmarried woman, aged 19, had typhoid when she was aged 6, but gave no history of rheumatism. All her life she seemed to have been quite free fromn any attacks of syncope or other symptoms of heart disease. She was admitted into Guy's Hospital for an operation for hammer-toe. On admission she was a well-developed, healthylooking woman; she was in no respiratory distress, and her appearance did not suggest the presence of any cardiac lesion. The pulse was regular and of good volume and normal tension, and the artery was not thickened. The apex beat was in the fourth space in the nipple line, and there was a mitral systolic murmur. There were no physical signs of disease in the lungs. The urine was normal and the liver was not enlarged. There was no anasarca. The pulse-rate while she was in bed was usually about 50. Electrocardiograms were taken and showed that complete heart block was present; the auricles and ventricles were both beating quite regularly and independently, the auricular rate being 120 per minute, the ventricular 64.
The case presents some unusual features: In the first place, it is interesting that the condition should have been discovered quite accidentally. Careful inquiries were made into the patient's previous history, but the condition of her heart does not seem to have given rise to any symuptoms whatever; this is particularly remarkable, since she is suffering from a form of heart disease usually considered to be of a serious nature. Secondly, the pulse-rate is considerably faster than that commonly encountered in cases of complete heart block; the usual rate is about 30 per minute, although rates as high as 80 have been recorded. This rapid ventricular rhythm would seeni to point to a favourable
